<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number-
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

MEMO TO FILE NUMBER: /WA-NOO /)OS 9797

This company was involved in a project attempting to identify
"potential non-notifiers" in Massachusetts. The background
to this project is as follows:

On May 9, 1984, the Massachusetts Department of Environmental
Quality Engineering (DEQE) referred a number of sources which
had been identified as "potential non-notifiers" to EPA for
review, appropriate compliance and/or enforcement action. As

a follow-up to this referral EPA issued on 17 /09 /Y 3

a number of "Request for Information" letters (see Attachment 1)
to a select number of these sources, including the above-

ment ioned company.

After reviewing the company's response to our inquiry (see
Attachment 2), it was recognized that the company had notified
EPA of hazardous waste activity taking place at the company
under the Resource Conservation and Recovery Act (RCRA), For
one of various reasons (i.e. company changed name) this was
not discovered at the initiation of the project. To conclude
the company's involvement in the project, a letter was sent to
the company acknowledging the company's previous notification
under RCRA (see Attachment 3).

Any other project-related information (i.e. phone memos,
information supplied by the state, etc.) is attached to the
company's response (Attachment 2).

Christine O'Shaughnessy
State Waste Programs Branch
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J. F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203
CERTIFIED MAIL - RETURN RECEIPT REQUESTED
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RE: Request for information pursuant to §3007 of the Resource
Conservation and Recovery Act, 42 U.S.C. §6927.

Dear Sir:

on October 21, 1976, Congress enacted the Federal Resource
Conservation and Recovery Act (the "Act®), 42 U.S.C. §6901

et seq., which provided for the development and implementation
of a comprehensive program to protect human health and the
environment from improper management of hazardous waste. The
Act requires any person generating or transporting a hazardous
waste, or owning or operating a facility for the treatment, stor-
age or disposal of a hazardous waste to notify the Environmental
Protection Agency (EPA) of this activity. This notification
includes the location and general description of the hazardous
waste activity and the hazardous wastes handled.

Your organization has been identified by EPA (in conjunction with
the Massachusetts Department of Envirommental Quality Engineering)
as one which may handle hazardous waste. In order to fully assess
your facility's compliance with applicable state and federal
requirements, certain information is necessary.

We hereby requést that the information detailed on Attachment 1
be furnished toithe EPA within: twenty (20) days of receipt of
this letter. :Please bé advised that this information request is
being made purstant to the authority of Section 3007 of . the Act,
42 U.S.C. §6927.

Section 3007 of2the Act provides that "any person who generates,
stores, treats,:transports, disposes of, or otherwise handles or
has handled hazardous wasteé shall upon request of any officer,
employee or representativei:of the:Environmental Protection
Agency... furnish information relating to such wastes...”

You will find the following documents enclosedfor your:assist-
ance in supplying the requested information:

1. Federal Register Composite "Identification and Listing of
Hazardous Waste", May 19, 1980 and November 12, 1980.
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2. Sw-840 "Hazardous Wastes Information: Notification Require-
ments", June, 1980. ;

3. Federal and State Regulation of Hazardous Waste, DEQE, 9/84.

This information request is not subject to the approval requirements
of the Paperwork Reduction Act of 1980, 44 U.S.C. §3501 et seq.

You may, if you desire, assert a business confidentiality claim
covering part or all of the information requested, in the manner
described by 40 CFR §2.202(b). Information covered by such a
claim will be disclosed by EPA only to the extent and by the

means of the procedures set forth in 40 CFR Part 2, Subpart B.

If no such claim accompanies the information when it is received

by EPA, it may be made available to the public. by EPA without
further notice to you. You should read the above-cited regulations
carefully before asserting a business confidentiality claim,

since certain categories of information are not properly the
subject of such a claim.

please send the information requested above to:

Christine O'sShaughnessy
State Waste Programs Branch
U.S. Environmental Protection Agency
JFK Federal Building, Room 409
. Boston, MA 02203

Failure to comply with the above request within twenty (20) days
of receipt of this letter, or to adequately justify such failure
to comply, may result in an enforcement action by EPA, including

" . 'the assessment of penalties. Moreover, any person who knowingly

‘makes a false statement or representation in any record, report
or other document filed pursuant to Subtitle C of the Act shall
be liable for a fine of up to $25,000 for each day of violation
or imprisonment for up to one year upon conviction in federal

‘court.

If you have .Boy: questions with regard to the above, please
contact Christine 0'Shaughnessy at (617) 223-1926.

sincerely,

Merrill S. Hohman, Director
Waste Management Division

Enclosures



Attachment 1

Please review the enclosed information to determine if your
operation generates or handles hazardous waste. If you handle
hazardous waste but have already filed a Notification of Hazar-
dous Waste Activity (EPA Form 8700-12), please report the ‘date
of this notification and the I.D. Number issued if applicable.
Otherwise, provide the following information:

1. Briefly describe your current operations and any changes made
in the operation since November 19, 1980.

2. List all hazardous wastes you handle or have handled since
November 19, 1980 that are identified in the enclosed reg-
ulations or in 310 CMR §§30.120 - 30.133. Include information
as to the process and manner in which those wastes are gener-
ated or other information concerning their origin. Also include
information as to the chemical composition, characteristics -
(i.e. ignitability, corrosivity, reactivity and toxicity) and
hazardous constituents contained in each waste.

3. For each hazardous waste identified in item 2, list (in
kilograms) quantities handled per month for each month since
November of 1980 and the total amount of each waste currently
on-site.

4. Describe any past or present on-site storage, treatment or dis-
posal practices for the hazardous wastes identified in item 2
above, including the dates and guantities of wastes involved.

5. Briefly describe any wastewater treatment system in use at your
operation which may involve hazardous wastes. Include your
NPDES permit number or the name of the municipal sewer system
into which you discharge if applicable.

6. If you do not treat or dispose of an identified hazardous
waste on-site, report the names and addresses of any trans-
porter and off-site treatment, storage or disposal facilities
that handle the waste, the dates of such handling and the
quantities of waste involved.

7. State the month and year when hazardous waste activities
commenced at your site (even if they were originated by a
previous owner) .

8. Detail any past contact (provide copies of correspondence if
applicable) with State or Federal agencies regarding hazardous
waste activity at your site.

Please submit copies of records (specifically manifests and/or
bills for lading for hazardous waste shipments) described in, or
which contain information described in paragraphs (1) through (8)
above.
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EXECUTIVE OFFICES and FACTORY
33 Railroad Avenue
P.O. Box 129
DIVISION COULTER FIBRES HAVERHILL, MASSACHUSETTS 01831
617-374-4758

s

December 6, 1984

United States Environmental Protection Agency
Region I

J.F. Kennedy Federal Bldg.

Boston, MA 02203

Gentlemen:

The only hazardous waste we generate is the ignitable sludge material
t hat is not regenerated when our wash solvents are drained off for
distillation about three times a year, At these times, we develope
6 to 7 drums of sludge that we have to dispose of using a licensed handler
and incinerator of the material.

Back in 1980 we applied for an E.P.A. ID number on form 3510-1 and
a 1so completed form 8700—12)copies of which are enclosed.

From the wording in paragraph one of attachment one of your November
29, 1984 "Request for information Pursuant to 3007 of the RCRA 42 USC #6927"
it appears we are satifying your requirements. If you require repeated
answers to items 1 through 8 please notify us.
Sincerely,
MERRIMACK INDUSTRIAL FINISHES

Richard H. Moody
President

Enclosures

.. MANUFACTURERS OF ..
LACQUERS o ENAMELS o SYNTHETICS o STAINS o SEALERS o PRIMERS e VARNISHES o THINNERS



UNIT™ STATES ENVIRONMENTAL PROTECTIC A\GERCY

March 22, 1985

Mr., Richard Moody :
Herrimack Industrial Finishes
33 Railroad Avenue/P,0. Box 129
Haverhill, MA 01831

Dear Sir:

This letter is to acknowledge receipt of your letter dated December
6, 1984 replying to our request for information on hazardous waste
activities conducted by your organization. Your response indicates
that you have already notified as a handler of hazardous waste under
the Resource Conservation and Recovery Act,

Thank you for your cooperation and timely response,

Sincerely,

Ira W, Leighton, Chief
MA/VT Waste Programs Section

CONCURRENCES
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UNITE JTATES ENVIRONMENTAL PROTECTIC AGENCY

CERTIFIED MAIL -~ RETURN RECEIPT REQUESTED

’

Mr. Richard Moody L [2[ gZ/

Merrimack Industrial Finishes
33 Railroad Avenue
Haverhill, MA 01830

RE: EPA I.D. Number MAD0(01029297
Dear Mr. Moody:

EPA has™completed its intitial review of your permit application
to treat/store/dispose of hazardous waste under the Resource,
Conservation and Recovery Act ("RCRA"), From the information
provided in your application, and a meeting held on 4/12/82,
between Merrimack Ind. Finishes and EPA, it appears that the
facility does not reguire a RCRA pernmit under Section 3005

of the Act, in accordance with 40 CFR Part 122.21(d){(2)(i).
Under this section, a generator is allowed to accumnulate
hazardous waste on-site for up to 90 days, in accordance

with 40 CFR Part 262.34, without a RCRA permit.

EPA is returning your application since the information contained
therein does not demonstrate that the facility is regquired to
obtain a permit under Section 3005 of RCRA, If EPA's interpreta-—
tion of the application is incorrect or if the application itself
is incorrect and the facility is in fact one which is required

to have a permit under Section 3005 of the Act, a complete RCRA
Part A Application (EPA Forms 3510-1 and 3510-3) must be
conpleted and resubmitted to this office by E{? }j?’lS?éif/
If hazardous waste is handled at the facility refereficed dbove
and the applicant fails or refuses to submit a complete Part A
application within this period appropriate enforcement action
may be taken.

CONCURRENCES
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If you have any questions, or need any assistance, please contact
the appropriate EPA State Waste Programs Branch personnel listed
below at (617)223-0240.

All replies should be addressed to:

U. 8. Environmental Protection Agency
State Waste Programs Branch
Rocm 2109
JFK Pederal Building
Boston, Massachusetts 02203
Attn: Richard Cavagnero

Sincerely yours,

Richard C. Boynton, Chief
Permits Section

Maine William S8arro
New Hampshire Christine King
Massachusetts Ed Woo & Dek Lee
khode Island Frank Battaglia
Vermont Mike U'Brien

Connecticut Cindy Gilder

ccC:
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9 N i L L i 1 L L L L i i 1 9 P L L I L i 1 ] L i L i PR
15 | 16 J17 | 18 = 30 1516 | 87 | 18 = 30
B. uicC (Underground Injection of Fluids) E. OTHER (specify)
TE R G R T T T €T 1 T T R T e I S T R e (specify)
U A A s L L L A A A i " g i 1 i A A 4 i i i L il L
15 | 16 |17 | 18 . T 15|16 1718 - 10
C. RCRA (Hazardous Wastes) E. OTHER (specify)
clT |1 B T | I R T L elr] | T L L (specify)
g R L L L n s i L i L A A ' g L 1 1 L L 1 A A i 1 L 1
7 8 ; 30 §165] 16 | 17 18 = 30
LLMAP

ttach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.
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Pl

P § - ) ’ Ly i gt Ve
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.
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I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
ﬂmmgn‘m'W- that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE {rype orprim)

"z / /// /:n /

pflJL" /'-{'rfj

C. DATE SIGNED

/0 / / 20

B. SIGNATURE

)
drg,,. o i/

COMMENTS FOR OFFICIAL USE ONLY
POGRE=AT RO R A R o
C

15| 16
P
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R. ORT OF A PHONE CALL
VISIT

In Qut File

|

Date 5/27( 4 Time . Routing

P Y" r r:; |
Person Contacted E 1 SVAadNo\ VL C:’-'C-i Y

N S -

Phone NoJ ¢&(7) 374 — 475%
[ 4

Su.bject “'_ ¥ i 04'-. g "+ __

Summary ‘T/‘_g -/5‘ 1_;Tf ;}ii_g S\ en e aj.f:

Action Reguired u.{'%;ﬂ ?;;'

EPA Graphics 5/27/60 _ P Signature
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‘?",* LS S EXECUTIVE OFFICES and FACTORY
R Hll.\..“‘ 33 Railroad Avenue
DIV, OF T FIBRES, INC, HAVERHILL, MASSACHUSETTS 01830

617-374-4758
DIVISION COULTER FIBRES INC.

December lj, 1980

EPA Region I
Permits Branch
P.0O. Box 8748
Boston, MA 0211k

Gentlemen:

Merrimack Industrial Finishes would like to apply for an
interim storage permit on a voluntary basis, We ask this because it
is our judgment that circumstances beyond our controls force us into.
becoming a storage facility (over 90 days). There is only one company,
Solvents Recovery Services, in New England that can recycle our wash
solvents, If for any reason they cannot service us as they always have
in the past, we would be in violation of the E.P.A. laws.

We have been in existence since 1948, We filed and received
E.P.A., #MAD 001029297, We filled out the Form I General and were advised
by Don Mackie that we did not need to submit it. Having talked to
Mr, Bill Torrey, it seems wiser to be safe. So here is our application.

Sincersly, -
,,{M,,/W//f/%#g,

Richard H, Moody

Prasident

Merrimack Industrial Finishes
RHM/bt enc. Div. of Coulter Fibres,Inc,

.. MANUFACTURERS OF . .
LACQUERS » ENAMELS » SYNTHETICS - STAINS - SEALERS - PRIMERS - VARNISHES « THINNERS






Figase print or type in e unshagea areas omy

ff:.ff—-m areas are spaced for ef:te type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004
FORM S ENVIRONMENTAL PROTECTION AGENCY I. EPA L.D. NUMBER
- HAL (DOUS WASTE PERMIT APPLICATIC )

w =k 3% G Wknnmmn TlalAlple lc) T e
RCRA -._:Mbh?drﬁ&ﬁoa# ired under Section 3005 of RCRA,) § . |
FOR OFFICIAL USE O
"RPPROVED | (yr, mos dgan | B COMMENTS ' :

= :

II. FIRST OR REViSED APPL!CATIO‘N i
Place an “X" in the appropriate box in A or B below (mar& ne

x enly) to indicate whether this is tha first application you are submitting for your facility or a

revised application. If this is your first ;pp{!mm end yeu y know your faciiity’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in item | above, $
A. FIRST APPLICATION fpﬁf‘c‘;_"‘!’! b-:ow and pmoid; t'Fs anpropricte date)
D 1. EXISTING FACILITY (See imhucﬁou for dcfnitbﬂ of “existing"” focility. 'SI_J 2.MEW FACILITY (Complete itemn below.)
Complete l#m . | FOR NEW FACILITITS,
c VR ) Ay ron EXISTING rAcn.rnxa. mmvma THE DATE (yr., mo., & day) V. WMo, DAY {';:f;v,,lc:i‘ﬁm %:I:i;-
o 1= - . GPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGARN OR 15
Lo 11> s il {use tha boves o the left) l [ EXPECTEDL 0 BEGIN:
""‘,"f 34 78 .3 17 1k 7374 .15 o BT e o
h. REVISED K#LICA‘!‘K ON Tplace an "X baiow and ew.ch; item J ghove)

|_._}n. FACILITY MAS INTERIM STATUS |

[(l2. FACILITY HAS A RCRA PERMIT

I1l. PROCESSES — CODES AND DESIGN CAPAC!TIES b 4 ; v el ik :
A. PROCESS CODE -~ Entnr thl coda from the list of pwm below that ﬁsst dmrlbu uch pmmu to be used at the l‘ncility. Ten lines are p'rovidod for

entering codes. }f more lines are needed, enter the codajs/) in the space provided. |f & process will be used that is not included in the list of codes below, then
describe the process {Mﬁuy s daamcqmny) inﬂ'nm;xwldedon‘ih form fleem 1il-C).
A

B. PHDCESSDESIGNWMITV-—Fnu&h 1"1_ mamihtupadtvofthtprms

1. AMOUNT — Enter the amount. b e,
2. UNIT OF MEASURE ~ For sach amount umndi ' r.m‘m 8(1}, ema,r the code from the Iut of unit measure coces balow that describss the unit of

measure used, OUniy the units of measure thatara I‘ acl below should be used,

© PRO- mwhmgﬁmm OF. 4F 3 Ay PRO-  APPROPRIATE UNITS OF
- CESS MEASURE . it i _“ffﬁ . CESS  MEASURE FOR PROCESS
PROCESS CODE QESLG.H.GABAE : : Pm CODE  DESIGN CAPACITY
Storage: i LR R T BT G Tt TR o AT
CONTAINER (barrel, drum, ele.) 501 GALLONS GR R LITERS ; 'rmuc g ; T0!  GALLGNS PER DAY OR
TANK $02 GALLONS OR LITERS | i i LITERSPER DAY
WASTE PILE $03 CUBIC YARDSOR | : sunﬂtct mmuu’bma:ur TOH2 GALLONSPER DAY OR
CUBIC METERS = ) 3 : 40 L4 LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLOMNSCR u-r:ns 1 ks mcmznrron G B TO3 TONS PFERHOUROR
. : TR 4 METRIC TONS PER HOUR;
Disposal: _ S 5% AN GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR u-rg § 1 A NN BN REL LITERE FERMOUR,
LANDFILL Deo Acnl-ﬂ'.'t'r (ﬂn m that QTHER (T8¢ for mical, TUA GALLONS FER DAY OR
would ¢ : © thermal or blolo 5 3 LITERS PER DAY
depth u! one footj un . procerses not marﬁ' : i
HECTARE-METER Y surface itnp
LAND APPLICATION D81 ACRES OR HECTARES ators, Deuerfbe th %
OCEARN DISPOSAL D82 GALLONS PER DAY OR ihe spmpm mc.:
LITERS PER DAY :
SURFACE !MPOUNDMENT D8 GALLONS OR LITERS : y e i
UNITOF " UNIT os ' __UNITOF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE _ UNIT OF MEASURE QOBE__
GALLONS. . . UGS sttty st i, G EITERSEER DAY .00 00 R D v ! ACRE-FEET. o . .« =i+ o s A
EITERSE . . ket e o =g L TONBPER HOUR', .\ .. ... 0. ... D HECTARE-METER. . . . ..... L
CUBIC VARDS |t L IR Bt ¥ METRIC TONS PER HOUR. . . ... .. w AGREES ETEATT b LWL 0 e s .. B
CLBIC METERS L3 & iwiinoin + Woaate c GALLONSPERHOUR . ... .4 .. .. E HECTARES , PR N i T
GALLONSPERDAY .. ......... u LITERSPERHMOUR. ., ......,....H

EXAMPLE FOR COMPLETING ITEM I (shown in line numbers X-1 and X- Ebelow.l A faclhty has two storage tanks, ong tank csn hold 200 gallons and the
other can hold 400 gallons. The facility also has &n incinerator that can burn up to 20 gailons per hour,

-

o TN \WVIRTATTUT IR TR

B. PROCESS DESIGN CAPACITY . P { CAPACITY
E ACFEEE' L o4 ik E A. PRO- EB. PROCESS DESIGH . Ao
4 2, UNIT ; CESS Z. UNIT
gg (ﬁ‘?mnfgm V- loectry) | “SinE | OFEISE-}EIAL §§ ;-‘:?,?:5: G sigstoie s o i orﬂsclm.
[ spect/y ente; ONLY [Zaf''~Y {erter. CINLY
nz above) E-:dajr O3 above) C(;&Gj .

TN 2 17 FTH I R - Gl RSN TR ET) L a7 FLN BT W T
X-11810|2 600 G 5 Ao N E '
X-27Ti0|3 20 E 6

L5 S ~ 7

5) 8

3 9

4 10 : o
T - lie 5 ¥, 5] T (TENCINT ET) = 37 TR il 7T R

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued frem the front.

[II.PROCESSES [continued) 1

C.SPACE FOR ADDITIONAL PROCESS COD
INCLUDE DESIGN CAPACITY.

£ e e i

JR FOR DESCRIBING OTHER PROCESSES (code 4"), FOR EACH PROCESS ENTERED HERE

. - -
i [ ; L

p L
PR 3 y - ' - 1 Bris e PP L. .
CU s comadll A Ly s Sdei S & vtesgetes L4
£
" " P i _ ‘] .
o+ g o . R,
S brtnkg ./g;"-{.". A / (-.,.,.\_“{’_7;__;.. S P PR AR }'?«ﬂ e sl e - q’"’) Sl
~) % ‘ o)"’- R ";| i : il _‘}, £ P ‘:’/&” A é .
e telo aalldog—- oA OConn Birnnn Oerepant, , AR et dag )
X i/

L
/ r s Py 82 % g
P c‘.f2¢v-..m~s.'-11... -:/ A sk ) o S AR .(f;/e._j., sl At oty g ?/ F’z"f"étj‘;

Loy 1 .-::— o /éf d -"ﬁ-‘.‘-"*u e e = / g / /L( ‘;- 5 H_é‘_ ¢ .'f, - N {- ‘é’/ /L:"“\-"“‘“ *
v 5 i A . ‘ S
~' = ] i y s
Coogteac of ceemdle T8 ELA @iganrnsdd,
Y If" y f'."

'V, DESCRIPTION OF HAZARDOUS WASTES
L. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 4 R, Suopart J for each |
handle hazardous wastas which are not listed in 40 CFR, Subpart D, enter the four—dlqﬁmnnbﬁrfd from 40 .

s, ESTIMATED ANNUAL QUANTITY — For each listed weste entered in column A estimate the quantity of that waste tmmn be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quan_t_itv'of all the non—listes waste(s) that will be handied

tics and/or the toxic contaminants of those hazardous wastes. A W s
which possess that characteristic or contaminant. 1

. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure wl'biehmmt be used and thampropr-laﬂ

codes are: I
ENGLISHUNMITOFMEASURE  CODE METRIC UNIT OF MEASURE : . CODRE
POUMDS. o & iy v v vm s o eneon i v o aiy bl P WILOGRAMS . L5 L5 vl oo o S P sl GG
TONS & . cis v v u vy # 08 0 alse aisn s v bleuks T METRICTONS, « ¢ - - ¢« ¢ s = v s 1+ 2 sl Wae s o MY

3. PROCESSES
1. PROCESS CODES: .

For listed hazardous waste: For aach listed hazardous waste entered in column A select the codels) from the list of process codes contained in Hem 11
to indicate how the waste will be stored, treated, and/or dispased of at the facility.
For non—tistad hazardous wastes: For eech characteristic or toxic coniaminant sntered in column A, seléct the codefs] from the list of process codes
contained In ltem 1l to indicate ali the procosses that will be used to store, treat, and/or dispos of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. 1
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000™ in the
extreme right box of Item 1V-D(1); and (3] Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listad for a process that will be used, describe the process in the space provided on the form.

JOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be dascribed by
nore than one EPA Hazardous Waste Number shall be described on the form as foliows: :

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual

- quantity of the waste and describing all the processes to be used to treat, stors, and/or dispose of the waste. { ' .

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on that line enter

“included with above” and make no other entries cn that line, B! ko TihE § . T e

3. Repest step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. ¥
IXAMPLE FOR COMPLETING ITEM IV (shown In fing numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
ser year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat end dispose of three non—listed wasias. Two wastes
e corrosive only and there will be en estimatad 200 pounds per ysar of each waste, The other waste Is corrosive and igniteble snd there will be an estimated
;00 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a fandfill. Mk, i i

A. EPA C.UNIT : D. PROCESSES . ..

g . Lv:SZTAERNDO' B, ESTIMATED ANNUAL a:l}:i:EA 1. PROCESS CODES 2 PR.OC"I DESCR i'l'lON

jg {enter code) RUANRIT Y B RS g‘o'g:r : enier) (if a code Is not entered in D(1))
| T LK R B

X-11K|0}5 |4 900 PlLiT03D8O
i | B B {

X-2|D{0|0}2 400 PlLI\T G3D8 O
i S i T SR

X-3|Di0(0|1 100 Pl 3D 6.0

T P Foi ] S B iR
X-4\D 01 0i2 included with above

PA Form 3510-3 (6-80) PAGE 2O0OF 5 CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Phutocopy this page bafore completing
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w have more than 26 wastes to list.
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS W,  E8 (continued) ;
E. USE THIS SPACE TO LIST ADDITIOMAL PROCESS CODES FR
. y ) ” ) . . 7 R ’__;::.3 ’ ~ )
‘\f\/f L‘-—"‘A/[,{\ —’f' ﬁf //&: ﬂf‘z""-’fﬁ'@'—-"‘ s L‘--’-f? < '{f ) -_}Lﬂi-ﬂ,f S.Z—-—\,\_@
[

. -~ | _/_,.If' ‘f': £ r;_-r—”/ ____;;»_;’ ,’ﬂf W *
»‘é'/w’ ﬂ\"‘:"(_‘_/f--'( . _,_/:(‘ tfq\c{/ A Y et & }!. v, 5"“;/ [_J‘ ‘:’—% (T (; é.b{%}
1/ 4 7 - ] v
{%j _/g,.r) fj/u(yﬁ/ /"L“&/(/‘f- 'A,g, A s & - ‘bﬁ/r’ .;_'1_,..,,-_!_}.-' _/{::(f. L,qj_ / (/’:d___’

i 1
E - I ~-4_:-' 'f’, " e
é‘)‘ =2 62,.1,‘:_:{7 /< i ﬁr_--(_ & {/( < Ij?.v{-! O s o {’
i
;.
EPA 1.D. MO, (enter from page 1)

s i

glmAR2lelr 01219 1)) B8

112 - T sl tals

V. FACILITY DRAWING

AT existing faciities must include In the space providad on page 6 & seale draviing of the facllity (ses instructions formoredemill.

V1. PHOTOGRAPHS
All existing facilities must include photographs (aerial or gro nd—fevel] that clearly delineate all existing structures; existi
treatment and disposal areas; and sites of future storage, treatrnent or disposal areas {see instructions for more detail).

LOMGITUDE (degrees, minules, & seconds)

LATITUDE (degrees, minutes, & seconds)
w4 &7 - A& - O
o / H 3 ™ # L & /-’ L "; 75
T ea) {#8 = 9 ¢ SR 76 7=

VIII. FACILITY OWNER

E‘LA. it the facility owner is also the facility operator as listed in Section V1il on Form 1, “General Information”, place an’
skip to Section X below.

%" in the box 1o the left and

B. If the facility owner is not the facility operator as listed in Section V111 on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (crea code & no.)
Bt
E =4 o
13 Lis - g5 Ygs - ey [ee - _ev] Jea o 65
3. STREET OR P.O. BOX 4.CITY OR TOWN B.8T. 6. ZIF CODE
=] L |
F G
i3 16 - -
IX. OWNER CERTIFICATION

/ certify under penalty of law that | have person ally examined and am familiar with the information subm ymitted in this and all attached ed
documents, and that based on my inguiry of those individuals immediately responsible for | btaining the information, | believe that the
submitted information fs true, accurate, and compiete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.
B.SI_G)NIAT!JRE - R T "
4 £ i /
b Viary / Yo (?
Ll AN e

{J/"'II".- e i -

C. DATE SIGNED

A. NAME (print or type)
- 2Ty ¥ -“f . - ¥ L
FIicdARD H Alec Dy

¥, OPERATOR CERTIFICATION . : el b %l B T
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
subrnitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibifity of fine and imprisonment.

5 i

A. MNAME (print or type) B. SIGMATURE - - . - C. DATE SIGNED
. 1 % R T} . s S, o 7 *
.! ! 4 # !:,' P ,"I‘ o .‘ ™ Y ‘fl' : ¢ L L) + 4 i / v 1"{-' 2
- ) /> ‘,‘v et ~¥ /j/,c L L L ,.'r{ - , / v / & r/
i 3
[ CONTINUE ON PAGE &
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EXECUTIVE OFFICES and FACTORY
33 Railroad Avenue
HAVERHILL, MASSACHUSETTS 01830
617-374-4758

DIVISION COULTER FIBRES INC.

November 18, 1980

U.S. Environmental Protection Agency
Region 1

J.F. Kennedy Federal Bldg

Boston, MA 02203

ATTENTION: Mr. Richard C. Boynton,Chief Permit Developement Section
{ EPA#MADOQ1029297

Dear Mr. Boynton:

I am writing this in response to your "Dear Notifier" letter, and
a fter talking with your Don Maki by phone.

Merrimack Industrial Finishes is ajsma1} quantity generator:]:We will
develop six to seven drums of waste paint sludge over a three month period.
That is all outside of paper, cartons, strapping, etc.

It is my understanding that we must properly dispose of this sludge
material within 90 days of when it is generated. We usually have been able to
do this within a couple of weeks.

I have made out the Form 1 general, but the instructions indicate that
t hese forms need not be submitted since each gquestion is answered "No".
Mr. Maki advised not sending this in.

Hopefully, we are proceeding properly. Our waste will be labeled and
d isposed of through a liscenced hauler and disposer.

Sincerely,

MERRIMACK INDUSTRIAL FINISHES
Div. of Coulter Fibres, Inc.

/ Richard H. Moody
| President

y \ \ [ :
RHM/t1m ‘-\

i

.. MANUFAGCTURERS OF . .
LACQUERS + ENAMELS + SYNTHETICS - 8TAINS + SEALERS - PRIMERS « VARNISHES - THINNERS




D (:D Form Approved OMB No. 158-579016

Please print or type with ELITE type (12 ~haracters/inch} in the unshaded areas only. GSA No. 0246-EPA-OT

) Em u.s. JIRONMENTAL PROTECTION AGENEY
L 4 NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: if you received a preprinted
label, affix it in the space at left. If any of the

INSTALLA- h T information on the label i incorrect, draw a line

Mt 'mu n through it and supply the correct information
T in the appropriate section below. If the label is

| NAME OF IN- complete and correct, leave Items i, I, and IIi
© STALLATION below blank, If you did not receive a preprinted

IMOUSTRIES FIMYSHE S tabel, complete all items. “Installation” means a

INSTALLA- ;
. Ton gingle site where hazardous waste is generated,
s lgeianlin, | treated, stored endfor disposed of, or @ trans-

FIls 018330 porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FiLING NOTIFI-
CATION before completing this form. The
g information requested herein is required by faw i3
e [Section 3010 of the Resource Conservation and y

FE 1ETn fEopovery 'ﬂ}' U 0 D 3 g

LOCATION
[iL OF iNSTAL-
LATION

,‘.DETACH*

FOR OFFICIAL USE UNLY
COMMENTS
[< ] T I_ T
13 |16 = e 33 ] [
INSTALLATION'S EPA 1.D. NUMRBER APFROVED L}ﬁfﬁwﬁ’fﬁfixﬁo
= " ] % T, <l 7 =
FlalDicla Rl Bl L] [glolols1ys :
113 - 13 1 14 17 =
1. NAME OF INSTALLATION
! e e . o, it S
T TV e B ol
-lﬁ

II. INSTALLATION MAILING

‘n DETACH ‘

15 |18 = 23 | i
CITY OR TOWN ST. ZiP CQDE
I-i- -
4- Gl & - B R B e
15 |16 - AD § 41 42 1 47 - "
HI. LOCATION OF INSTALLATION
STREEY OR ROUTE NUMBER
=1
5 { ! X e
15 |18 45
CITY OR TOWN ST, ZIP CODE
<
617141 (] Pt el s
18 |16 = 301 &1 Az | &7 < 31 :
IV. INSTALLATION CONTACT i
NAME AND TITLE (last, firs?, & job title) PHONE NO. {area code & no.}
"%‘ £l A W =
l-: 16 = Al a5 - i A9 81 52 1]
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER
C
8 [ [l - ) |
15 [ 15 B3
ok A O W RS ;oo | VI, TYPE OF HAZARDOUS WASTE ACTIVITY {enter "X in ihe appropriate box(es)) SARNk
DA. GENERATION D B. TRANSPORTATION (complete item VII)
F = FEDERAL e s
M = NOM—-FEDERAL E]c TREAT/STORE/DISPOSE [:]n UNDERGROUND INJECTION
s

VII. MODE OF TRANSPORTATION (transporters only — enter “X" in the appropriate box(es)) :

D A. AIR Ds. RAN. Dc. HIGHWAY DD‘ WATER DE. OTHER (specify):
3] L+ 3 (2] &5

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your instellation’s first notification of hazardous waste activnty ora tubsequunt nonf lcahon
if this is not your first notification, enter your Installation’s EPA 1,D. Mumber in the space provided below.

C. INSTALLATION'S EFA 1.2, NO.

Ea A. FIRST NOTIFICATION [] e sussEQuenT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.
EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




1.}, - FOR OFFICIAL USE ONLY

£ g B B 7 & |
wii4[D]o]0]} 1012191 49 e

IX. DESCRIPTION OF HAZARDOUS WASTES [continued from front)

PALHAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the tour—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handies. Use additiona! sheets if necessary.

-

1 2 3 i | 5 ; 8
23 26 z3 28 23 - 28 23 - 2 23 o 26 23 %
i 7 i1 9 10 11 12 :"
m
>
Lﬁ - % F1] - 25 13 - 3% B < 28 FE) - % F23 - 28 2 -
3. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four--digit number from 40 CFR Part 261.32 for each listed hazardous waste from e
specific ingustrial sources your installation handles. Use additional sheots if necessary.
13 14 15 16 17 18
1 Rl e
21 : = 16 23 - 28 an hd 28 z3 oy 16 23 b 24 3 26
19 20 21 22 23 24 o
23 26 23 - 5 3 hd pi3 3 - 6 23 i kil 3 il
1 25 26 27 28 29 30
23 - 26 2 26 23 = 28 23 - 16 3 = 15 23 = 6

i C. COMMERCIAL CHEMICAL PRODUCT HAZARDCUS WASTES. Enter the four—digit numbwer from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional shesets if necessary.

31 32 33 3a a5 36
E) 3 76 | 23 - 25 23 - 26 i3 - 26 1] - 26 z1 - i
37 38 3z a0 41 A2
i
3 - 16 3 - 26 231 ~ 2e 23 >, rid 3 - ¢ i 23 ¥ 28
43 a4 45 46 a7 48
FE) - 6 23 - F1 FT) - 26 3] = 76 23 - E 23 - I

O, LISTED INFECTIOUS WASTES. Enter the four—digit numbar from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

3 - ZE 23 = 8 23 - is 23 L 16 3 - 25 23 - 16

E. CHARACTERISTICS OF NON--LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non-—{iztad
hazardous wastes your instaliation handies. (See 40 CFR Parts 261.21 — 2617.24.}

j Di. IGNITABLE Dz. CORROSIVE [(s. reacTive Ds. TOXIC
{Doot} (oooz) {Do03) {DooO)

X_ CERTIFICATION

[ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inguiry of those individuals immediarely responsible for obtaining the information,
[ believe that the submitted information is trie, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

‘ H2¥43Q "

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

§ 3 4 T |
v b A |

i
EPA Form 8700-12 (6-80) REVERSE
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EXECUTIVE OFFICES and FACTORY
33 Railroad Avenue
HAVERHILL, MASSACHUSETTS 01830
617-374-4758

DIVISION COULTER FIBRES INC.

November 18, 1980

U.S. Environmental Protection Agency
Region 1

J.F. Kennedy Federal Bldg

Boston, MA 02203

ATTENTION: Mr. Richard C. Boynton,Chief Permit Developement Section
( EPA#MAD001029297
Dear Mr. Boynton:y”h”' S
I am writing this in response to your "Dear Notifier" letter, and
a fter talking with your Don Maki by phone

Merrimack Industrial Finishes is ZJsma1T quantity generatorﬂj*we will
develop six to seven drums of waste paint sludge over a three month period.
That is all outside of paper, cartons, strapping, etc.

It is my understanding that we must properly dispose of this sludge
material w1th1n 90 days of when it is generated. We usually have been able to
do this within a couple of weeks.

I have made out the Form 1 general, but the instructions indicate. that
these forms need not be submitted since each question is answered "No".
Mr., Maki advised not sending this in.

Hopefully, we are proceeding properly. Our waste will be labeled and
d isposed of through a liscenced hauler and disposer.

Sincerely,
\ ) \ MERRIMACK INDUSTRIAL FINISHES
X C&V““j \.?’ Div. of Coulter Fibres, Inc.
W 9 A Richard H. Moody
N /ﬁ(*‘” W Lféd President
RHEM/tIm \ U T\ M JL
i\;}‘k"'v ron I“’ B

. . MANUFACTURERS OF . .
LACQUERS + ENAMELS - SYNTHETICS + STAINS - SEALERS - PRIMERS - VARNISHES - THINNERS



Flease print or lype In TNE UNsNaged areas only

[fili—in areas are spaced for elite type, i.e., 12 ch~-~cters/inch).

Form Approved OMB No. 158 R0175

‘FORM

[ FEPA

ENVIRONMENTAL PROTECTION AGENCY

I. EPA 1.D. NUMBER

GENERAL INFORMATION
idated Permits

?MADoozozez?7

Consol, Program
{Reaed the “*General Instructions" before starting.)

T i
*\Q{

ll I'OI..I.U'I'ANT OHARACT ERISTICS

‘tions and for the legsl mmﬂmm under
which this data is collected. - Bl s gl

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you snswer “yes” to sny
questions, you must submit this form and the supplemental form listed in the parsnthm inilowing the question. M
if the wppllmln'tll form is ettached. if you answer “no” to sach guestion 1 i 00 il nf thes
is excluded from permit requirements; see Section C of the instructions. See also, Sectiun 0 nf the mmu:ﬁunt for definitions of hﬁl—fmﬂ terms. -

ut"x"lnunhoxinmmimmiumn ;
ou may answer."no” ifywuctivhy £

ENERAL INSTRU IoN

SPECIFIC QUESTIONS

| MAR

YES | NO | yracHED

-5 La——
Lt SPECIFIC QUESTIONS

1 _w = AR X

W
YES | 8 layrracuEnp

attainment ores? (FORM §
jil. NAME OF FACILITY
YT T ¥ il

—?I" SKIP

il s " s

oil or natursl gas, or inject fluids for storage of liquid

hydrocarbons? (FORM 4) T T 3%
|77 Ts this Tacility 8 propased stationary source which 1s J. Ts this Tacility @
one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons X
per year of any air poliutant regulated under the
Clean Air Act and may affect or be located in an

(FORM 4}

tion of fossil fuel, or ramrvu! goothorrrnl omrgv?

A. Is this fecility a publicly owned trestment works B. Does or will this facility (sither existing or proposed)
which results in 3 discharge to waters of the U.S.? x include a concentrated snimsl feeding operstion or X
(FORM 2A) squatic animal production facllity which resuits In a
3 T8 BT = discharge to waters of the U.S.? (FORM 2B) -+ - nls =
C. sthisa f.cTw which curuntly results in dbuhuuu x . Ts this a proposed facility (other than those dncrﬁad ; s
tomdmu.s.ouwrthanmondawmedin in A or B sbove] which will result in a discharge to_ X
C) nl m waters of the U.S.? (FORM 20) s abial sl 4 KT8 B8 B
; il F. Do you or will you inject st this facility industrisl or -
e mmnm o {?SHBE T e aisose of municipal effluent et ol oo v vy x '-
wastes taining, within one :fmdd 'I;i mile of t?o well bore,
underground sources nking water? (FORM 4)
L -] 38 ETH BT 32
%, Do you or will you Tnject at this facility any produced o
water or other fluids which are brought to the surface H. 3:: you or will you inject at this facility fluids for spe- ;
in connection with conventional oil or natural gas pro- y P'W'“l" such as mining of sulfur by the Frasch |
duction, inject fluids used for enhanced recovery of solution mining of minerals, in situ combus- !

37

a0 &1 a2 srea? (FORM 5)

propond milonuy SOUTCe whhh s
NOT one of the 28 industrial categories listed in.the
instructions and which will potentially emit 260 tons
per year of any air poliutant regulated under the Clean’ |
Air Act and may aﬂoctorbcloutu.llnmlﬂnhlllﬂ*’.

< g ><
’i

ET3 TRFT) F—
IV. FACILITY CONTACT

A MAME & ‘I'I"I‘I-.! (laﬂ first, & title)

B. PHONE (grea code & no.) s

SIHAVER K1 LL

|| MAlle 30 |

L

‘Z‘RIC #4(@[) H M lﬁ[)y ?QE'(" l l LR ‘rj} 3'7' L,'?'s-'y
J\:: FACILITY MAILING ADDRESS
SR X 129, s g Ema gl oy glo g o
siy = u
T T l.. crl.IY olR -:.OT“N| ] 1 ] ] ¥ I ] 1 1 = sTATd D z" —
GHAV ERBI LL . - |ImAlley s 20| 4 5
Vi. FACILITY LOCATION :
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
522 @Al cRoAD AVE ..
KT T 5 3 D
B.COUNTY NAME
EJS‘{S‘ E ! I : 1 | L l‘_l. S EER F L . i
A C.CITY OR TOWN : : 5.STATE| E.ZIPCODE | F- C ‘?W i
o J

M
EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



INUED FROM THE FRONT
Vi, SIC CODES (4-gigit, in order of priority)

A. FIRST e g o4 ity -.ICOINID :, T T R TR
Vo L (specify) el T UV Lspecify)
718.0.1 1
Sl = T3 T -
4 i o e - C. THIRD T 5 e . D, FOURTH § '.:,.5-.1 % o
e 7 U1 |(specify) T T | (specify)
D ——r

viil. OPERATOR 'INFDRMATION

A NAME

M L’J?R/MAC k / /was / E’ML f’m'
(- I:A'I'UIOF ortnA'ron (Enrer m nppmprhre lcmr lnro mmr box, u‘“omer mc(fy ;

= PUBLIC (other than Jederal or mrc) (specify)
o 'OTHER (epecify) - ol

/S#FS‘

Y

i PHQNE (area code & 80.)

--\f-".

aew xrw--

M
F.crrvon TOWN GaTATH. M. P cont. lix. INDIAN

fmvrfwu. Jidlor s

33 o?m*

s :

A L i 1 A il A ' L
: ! (P e T

" ._6" AR s e SR,

GXISTING IWIRONMENTAL Plﬂﬂl

A. NPDES (Discharges to Surface Water)
_l|11|||||llll

- p, PSD (Air Emissions from Proposed Sources}
A S D I T G TN T T A S

F I E—

P i L L i i L 1 L

" i " I i
1 17

h 8
N A ' A A A A L ' A
KT KF] ™

. B. Uic (Underground .'nizcﬂon of Fluids)

[ S A RN R FE R e S B N F |

2]

E{Ck

felwh

E. OTHER jtpecify)
) FES T RE T

[3 S L T )

(specify)

9
[

Ill -
- ¢, RCRA {Hazardous Wastes)
| S| 1 L L K=k L L

17

EED

[
11 W e

E. OTHER {specify}

Tl Tode T BB Kk T etk

T

fSPethf;! .

z k|=}

[-]
9
S
XI. MAP

Attach to this spplication a topographic map of, the area ‘extending to at least one mile beyond propmy bou
the outline of the facility, the location of each of its existing and proposed Intake and discharge structures, e o5
treatment, storage,’or. disposa | facilities, and each well where it injects fluids darwound,- lndude .j[ .prlm.rm and ather surface
water bodies in the map area. Sae lnstructiom for precise rgquirements St paApEl

#
Xil. NATURE OF BUSINESS (provide a brief dsscription
#

/}z s M_I@Z“t“.
[

’C.—--&'O" "n-r\-"""j

¢

:2;’?:-’3 'f"-"—' Tl
ot ﬂ

o <O ﬁ"v‘w-

Kiil. CERTIFICATION fsee Instructions)

! certify under penalty. of lew that | have personally examined and am familiar with the information submitted in th "wlkm’onmdaf o
‘sttachments and that, besed on my inquiry of thase persons immediately: responsible for obtaining the: information contained in the™
qoplicaﬂon 1 belisve that the information is true, acoumama‘cmapm 1 am aware that mmermmmm_L
false information, including mpoadbﬂfty ofﬂnemdimpdsamr. ek
/{v d

A, NAME & OFFICIAL TITLE frypg or prfﬂ]‘} B. SIGN TURE
c 11 I

RicHARD H# Mooy

COMMENTS FOR OFFICIAL USE ONLY

i ? g e

7 Moo,

vy

P 4

[C. DATE SiG

/t” /0

-7




. .\f\(ﬁ;?(ffrz |7 | ACKNOWLEDGLMENT SERY
MADCOI0A . .

INTERNAL CHECKLIST

Interim Reqgulatory Requirements

A. (1) FORM 1 MISSING b -
A \\}
(2) FORM 3 MISSING W"\
e
B. POSTMARK after NOVELMBER 19, 1980 ﬂjzgi\ valid
C. (1) DATE of OPERATION MISSING 11
(2) LATE of OPERATION after NOVEMBER 19, 1980 |
t}rn o i =
D.(7) ROTIFICD after AUGUST 18, 1980 I__ | Vvalid
E. (1) FORM 1, XTII B SIGNATURFE (ﬁﬁfnﬂﬁ 17
(2) FORM 3, IX B SIGNATURE &N Il
z S
A. HANDLER |
N
B. NORNREGULATED | N
C. ULSURE I
D. UNKNOWN FACILITY |1
(missing name and address on Form 3)
. NEW FACILITY I
F. CORE ITEM{S) MISSING o 1
G. NON-CORE ITEM(S) MISSING ||
H. OTHER i1

21



ITEM NUMBER

1%. Pollutant Characteristics
*I1I. Name of Facility
iv. Facility Contact
ﬁ:f: Facility Mailing Address
A. Street or P.0., BOx
B. City or Town
C. State
D. Zip Code
VI, Facility Location
*A. Street, Route Number
B. County Name
A City or Town
*D. State
B Zip Code
F. County Code (if known)
VII. SIC Codes (other than Process and Hazardous Waste)
VIII. Operator Information
L. Name
* R Is the name listed in VITI-A also the owner
C. Status of operator
D. Phone
i Street or P.O. Box
. City or Town
- *G. ~ State |
H: . Zip Code':-

FORM 1 (EPA FORM 3510~

22
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IX. Indian Land
X. ~ Existing Environmental Permits
i Map

XIX, Nature of Business

XIIT. Certification

A *1, Name éné : o Bl
2. Official Title Ty )
*B, 'Signature"{ _‘ b S
*C. Date Signedfﬁifff '1i::|
Comments:
Form 1 is missing - 1|

Items preceded by * must-bebsubmitted by




ITEM NUMBER -

*E1.

*111.

*IV.

VI.
VII.

VIII.

FORM 3 (EPA FORM 3510-3)

A First Application

s £ Existing Facility Date (on or befofe
November 19, 1980)

2 New Facility Date (after November 19, 1980)
Processes
A. Process Code
B.  Process Design Capacity-Amount
1. Amount
2. Unit 6f Measure
Description of Hazardous Wastes
A, EPA Hazardous Waste Number
B. Estimated Annual Quantity .
C. Unit of Measure
D. Processes
: Process Codes
2. Process Description
Facility Drawing
Photographs
Facility Geographic-Location
Facility Owner |
*1. Name of Faciliﬁy's Legal Owner
2. Phone .
N3 Y Bl of_P}o; Box
*4, City or Town |

s e

%8, grate

-6+ . 2ip Code «iyin. wimmgssies s o

24
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_/// *IX, Owner Certification
A. Name
B. Signature
C. Date Signed
*X. Operator Certification
A, Name
B. Signature

C. Date

Comments:

Form 3 is missing

Items preceded by * must be submitted by




‘DETACH‘

‘ DETACH ‘

Please print or type with ELITE type (12 cha:

ssfinch) in the unshaded areas only,

Form Approved OMB No. 1 58-3790!6’
GSA No. 0246-EPA-OT

SEPA

U.5. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

L.D. NO..

INSTALLA-
TION'S EPA

MADoo j0 8977

*» ’
- , ondlsoind Frnid
G i A eyrtrmeets ﬁ A
L sTALLATION

INSTALLA-
TION

II. maiLinG
ADDRESS

Fo Box [27
8 4%¢ O 1536
PLEASE PLACE LABEL IN THIS SPACE

LOCATION
LATION

___)/ '_i-ﬂ‘(d{ 6{ '\'3!0 _C'i"/‘-‘jt
,Gé—uu-ﬂu——gf

[IL OF INSTAL-

MA L1558

INSTRUCTIONS: If you received a preprinted
fabel, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the lsbel is
complete and correct, leave Items [, I, and (i1
below blank. If you did not receive a preprinted
Isbel, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 3070 of the Resource Conservation and
Recovery Act).

FOR OFFICIAL USE onuf—
. COMMENTS i

| S

: J

iz j1e 55

INSTALLATION®

"I/f/tt' i

15

lll LOCAT!ON OF INSTALLATIDN

STREET OR ROUTE NUMBER

SAEE
CITY OR TOW :."ODE
6V 1AV |{ 5P

=
glc|e]ele

~ B, TYPE OF OWNERSHIP
{enter the _gpproprlnt‘: ﬂfr'}? l.}llt: box)

VI. TYPE QF HAZARDOUS WASTE ACTIVITY (enter “X’ in the appropriate box(es))

e

[EA. GENERATION
F = FEDERAL

M = NON-FEDERAL [}]c Tn:AﬂSTﬂﬂs}Dlsposs

[Je. rransPorRTATION (complete item VII)
Ll

Dn UNDERGROUND INJECTION

VII, MODE OF TRANSFORTATION [transporters only — enter "X~ in the appropriate box/es)) SN

E.;IA. AlR

[Cle. micuway [Jo. warer
63 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

B}A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICAT!ON (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DE:. OTHER (specify):
[ 3]

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
1f this is not your first notification, enter your Installation’s EPA [.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO.

EPA Form B700-12 (6-80}

CONTINUE ON REVERSE




L.D. - FOR OFFICIAL USE oONLY

W 1

[ - 93 [14 | 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 - 2 3 4 ] 6

=
-
w
-
(-]
-
-
-
]
o

B - ) £ - T 23 - 3% o) - [ Fr] - F3 =3 - ®e

‘H:w.l.;cl"

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the?our—-dlgit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additiona! sheets if necessary.

i3 14 i i5 16 . 17 i8
- -
KIC17(¢
(5 - % FE] - 28 3 O T FE) - T 1) - 6 23 - 3%
19 20 21 - 22 23 24
z -~ 5 3 - 76 | ) - e ) ) 7 - 26 3 - 3%
25 28 27 28 t 29 30
e 8
23 - 26 ' 3 - F CEN ] Iz - [T = - 36 Fx) - %6

23
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazerdous waste. Use additional sheets if necessary. g

31 . 32 ’ 33 34 35 36

EE) T E | = - 3 - PO T & - e 73 -
a7 38 T 39 40 a1 4z

(33 = 28 | - (3 - 28 23 - FT e by 23 - [T 23 - 1 !
43 a4 EL a8 0 g ar 48

23 10 23 - 1] [0 < e 1) - ) Fr) - T [ R

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

42 50 o 51 : 52 : 53 54

] - —7 il ] - 26 | n - 5] - T 3 - 6 F5) R ]

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark *X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.) : : i

: Ds.lamjn\n.u R, S o Gz.connoswt ) : Da. REACTIVE _ . s D-l. TOXIC
Dool} Tk ; s {pooz) {Doo3) ; {oooo} iE

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is frue, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

' HDV.1l3a "

SIGNA}URE B y L. NAME 3: OFFICIAI: TITLE (lype or print) DATE SIGNED
‘/I,L.;‘{fnt/// ’///(/['C(;/ ‘/LJr/l .(— S/‘,//S.(

EPA Form 8700-12 (6-80) REVERSE




